CITY OF DEER PARK
ROADSIDE SOLICITATION REGISTRATION FORM

Each person, business, firm or corporation, charitable, religious, patriotic, civic, fraternal or social organization, or educational
institution, or other philanthropic or non-profit organization selling goods or on a business owner’s property must complete this
form. For non-profit organizations proof of non-profit status (501C3) must be attached to this form. Return this form to the City
Secretary’s Office, City Hall, City of Deer Park, 710 East San Augustine Street, Deer Park, Texas 77536 no later than the 12"
calendar day prior to the event.

Name of Business/Organization:

Physical Address: City State Zip
Mailing Address: (if different):

City State Zip
Business Phone: Fax number:

Applicant’s Full Name (F, L, M)(must be 18 years of age or older):
Mailing Address:

City State Zip

Residence Phone: Cell Phone E-mail Address:

DOB Driver’s License Number State

Event Day Contact/Responsible Party(ies). Additional names on reverse side of application.

Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:

Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:

**If not providing a valid Texas driver’s license or ID, a state issued driver’s license or ID is required.

| have the permission of the business owner to sell or distribute goods on their property as provided below:

Name of Business and Contact Person (PRINT):

Business Phone Number: Cell Phone Number

Signature of Business Contact:
A letter of authorization may be provided in place of name, phone number, and signature.

Type of solicitation, service or material to be distributed or sold:

Location of Event (Full Physical Address):

List date(s) of Event: Time(s) of Event:

**NOTE: Your signature on this application documents that you have read the legal notice and are aware of the
ramifications of a violation of the City of Deer Park Ordinance. | further understand I am responsible for providing all
responsible parties with a copy of the permit and ensuring compliance with the ordinance**

Date

Signature of Applicant



Additional Event Day Contact/Responsible Party(ies):

Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:
Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:
Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:
Full Name Signature

DOB Driver’s License Number State
Residence Phone: Cell Phone E-mail Address:

Public Data:

FOR CITY USE ONLY

Texas Dept. Public Safety

Criminal Background:

Sex Offender Background:

Date Approved:

Effective Date(s):

Date Denied:

Signature of Approver:

Title:




